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Fe An embouchure aid for saxophone player

Ho-Jin Moon*
Biomaterials & Tissue Engineering Lab., Dankook University, Cheonan, Korea

This study aims to introduce the method that can relieve vibrating forces to oral
environment by making an embouchure aid. Thin plastic crown forms were fabricated
to prevent tooth abrasion and irritation to lip mucosa for the saxophone player.
After application to the player, the most comfort form was chosen and delivered to
3 professional saxophone players. After 5 mon, the players responded to the survey.
This embouchure aid did not disturb playing and gave comfort to lower lip. In general,
the players preferred thin soft type and thought it caused little effect on sound. Far
too little attention has been paid to the problems encountered by single-reed wind
instrumentalist who suffer from tooth abrasion and irritation to lip mucosa. The
embouchure aid not only prevent tooth damage but also diminish the discomfort of
tight embouchure. (Restor Dent Endod 2012;37(1):54-60)

Key words: Embouchure aid; Lip irritation; Pressure molding technique; Saxophone;
Tooth abrasion; Wind instrument
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Figure 1. Saxophone embouchure (an embouchure for
the single reed instrument). Reproduced from Porter MM
(1967).
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Figure 2. Case 1. Intraoral photographs taken prior to
treatment (upper incisors, facial view).

Figure 3. Case 1. Intraoral photographs taken after resin
treatment (upper incisors, facial view).
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Figure 4. Stress-focused area in saxophone embouchure Figure 5. Stress-focused area in saxophone embouchure
(upper incisors). (lower incisors).

Table 1. The pilot design of embouchure aid

Design 1 Design 2 Design 3 Design 4 Design 5
Extension Canine to canine Canine to canine Canine to canine Incisor to incisor Incisor to incisor

Margin

Retention
Disturbance

Margin

Retention +++ + o + -
Disturbance ++ + + + ++
Retention (+++, too much ; ++, tight; +, moderate; -, loose; --, too loose)

Disturbance (+++, too disturbing; ++, disturbing; +, comfort)

2t Mztstn, Mz|of Wtz E S8 eFotn &4V[9 /S0 MLy A0, 27 Etetsfz| pfony, of7|o| St A0 FekE 2| 0t
= £9E S0IstCt 22 ¥ A2 HTHHof| SHEE0f /AACH OF 4T}, KrivinO| AA|SH WRHTHZ £4(2 A&t 2I8h night-guard
(Figure 4). 5}2tQ| ZQ 2Hz|o| YAILEI} HHo2 S25/0 YU bleaching®f| AF2E|= pressure molding technique2 A23517|2 3H
Ch. DRI 2 W] 48 & oot 2u 22 2428 st A T Afott sforo| A2|H|0IE QM-S S5t M1 BHE oS
2|0f o] 7taiAl= AE HQISHRICHFigure 5). &l A T 2= o0 ofof HatE HItAd QIOIHE F2tst0] Yot= HEHE | 2o}
OfHU&0| W=0] Mz AR A 2 LA 2CH(Figure 6). Night-guard bleaching0f| AF2E|= HZE A|HH o2

ol2fst 2AHSS =fQloty H2[A2S T 27AIES FotCt. AEst0] CHSH AERE 20| A &R0 Ao wet e
2= 2|08 E2al0F 5t1, AMA0[ 24HAZLI0F 510, O|F 20| A19| HEEE SHOI5HRCH(Table 1).
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Figure 6. Embouchure aid from the pressure mold
technique.

An embouchure aid for saxophone player

Ol Cj2ele A 8e I 712 Az s MEStUCt MEtE HEe
EtHE 2= ScheuAtQ] Bioplast (Iserlohn, Germany)2t 4105t OF=
42| 2 o3 R W2 F o =2l Durasoft (Iserlohn,
Germany)O|C}. P| MEHEI CIZFQIO) soft group2ZE 1, 2 L 4 mm
9| Bioplast@} semi-rigid group2.2 2.5 mmo] DurasoftS &3}t

(Table 2). 2%l embouchure aide 412 SH Hanau w§7|
(Hanau Modular, Waterpik, Buffalo, NY, USA)0i| HE%|0f 421 1AH9

BISIE SYSIUL A A=A EHZS ATHEUTE

Soft groupi|A 4 mm embouchure aide U2 FHYIM H 2%
soft group 2 mm Z{Z & semi-rigid group2| 2.5 mm H=0] H|ol 2=
SNE FAHYCH RAHE QoL 2.5 mme| HE A== H1s)
0f ot3Ee| 2oz It HYE o o+ e 0| U7 Hzof
soft group2| 1 mm EMJAZ 2} semi-rigid group?| 2.5 mm BEHS A
20| H2E 2|ZHo= MEASIYLCY. Pressure molding technique &
2240 2|Z EM& 0.5 mme} 1.1 mmZE S0{=UCH.

e 671 2h A25H0] st Aut, 0| 20|H OFRAT|A THR|7}
QSIS U IAMS 2 J1s5t 0[2200] Z0{0} SITH= 7|2 A BOj2lz et oS £0| 23t “20] A2t SESHAC
O 02 22 2T U0 2 £ OIS 2= Claelg B semivigid 2.5 mm HO ROME A3k B0 HS3H= A
MERSHCH(Design 4 of Table 1). 0] TRYCHL EIUCt
Table 2. Thickness and layer type of embouchure aid
Soft group Soft group Semi-rigid group Soft group

4 mm

Retention + ++ +++ +++

Disturbance + ++ ++ -+

Final 0.52 mm 1.3 mm 1.1 mm 2.8 mm

thickness

Veftcal 0.5 mm 3 mm 2.5 mm 5.5 mm

height

Retention (+++, too much; ++, tight; +, moderate; -, loose; --, too loose)

Disturbance (+++, too disturbing; ++, disturbing; +, comfort)
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Case 2
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Table 3. Survey reply after 6 months
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Applicant 1

Applicant 2 Applicant 3

Soft group Semi-Rigid group Soft group Semi-Rigid group Soft group Semi-Rigid group
1 mm 2.5 mm 1 mm 2.5 mm 1 mm 2.5 mm
Disturbance drivelling tight slight too tight slight disturbing
Durability nervous strong enough good good good
Retention good good good too much poor good
Visual analogue scale for the sound tone
Basic sound 2 3 3 3 4 4
Embouchure 0 2 0 5 1 1
Long tone 1 4 1 5 1 5
Tonguing 1 3 1 5 1 1
Subtone 0 6 3 5 1 4
Growling 1 5 1 5 1 4
Flageolett 1 5 1 5 1 4
Free style 2 8 1 5 1 7
Demand n.s reduced thickness n.s. reduced retension more retension reduced thickness
n.s., non-specific.
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